Sir,

Drug Reaction with Eosinophilia and Systemic Symptoms syndrome (DRESSS) is a severe immunogenic reaction induced by certain drugs, demonstrating a fatal course, which may lead to multiorgan failures.\[[@ref1][@ref2]\] It is most frequently caused by antiepileptics and drugs containing sulfone group.\[[@ref1][@ref2]\] One of the serious short-term complications of DRESSS is a multiorgan failure.\[[@ref1][@ref2]\] However, reports regarding long-terms sequeales of DRESSS are limited.\[[@ref3]\] According to recently published retrospective studies in the literature, autoimmune diseases (AD) such as Graves' disease, Hashimoto\'s thyroiditis, type I diabetes mellitus, lupus erythematosus, and autoimmune hemolytic anemia may develop in the long-term follow-ups of the patients with DRESSS.\[[@ref3][@ref4]\] Development of alopecia areata (AA) in a patient with Graves' disease observed following the DRESSS.\[[@ref4]\] In the literature, sclerodermoid graft versus host disease following the DRESSS was also reported.\[[@ref5]\] However, reports in the literature regarding the development of autoimmune dermatosis following DRESSS are limited. In the present case, AA and vitiligo as a long-term sequelae of DRESSS will be described.

A 33-year-old male patient referred to Dermatology Department with fever and skin lesions following sulfasalazine administration due to lumbar pain \[[Figure 1](#F1){ref-type="fig"}\]. All seven diagnostic criteria proposed by Japanese consensus group were found in presented case: (1) Morbilliform maculopapular eruptions at least 3 weeks after the drug intake, (2) prolonged clinical course, (3) fever above 38°C, (4) ıncrease of liver enzymes, (5) leukocyte abnormalities -- leukocytosis, atypical lymphocytosis, and eosinophilia, (6) lymphadenopathy, (7) HHV-6 reactivation. This patient diagnosed as a typical DRESSS and systemic corticosteroid treatment initiated and continued for 6 months as a monotherapy. All short-term complications of DRESSS regressed at the end of the 1-month of the disease. At the 7^th^ month, trachonychia of the finger and toenails was noticed. Generalized vitiligo and AA on scalp hairs were observed in the 9^th^ month \[[Figure 2](#F2){ref-type="fig"}\]. Later, trachonychia was considered as a nail involvement in AA. This patient was screened for systemic AD, and, as a result, seronegative arthritis, ankylosing spondylitis (AS) was found. Blood samples for autoantibody screening demonstrated negative results.

![Facial edema and morbilliform eruption due to Drug Reaction with Eosinophilia and Systemic Symptoms syndrome which regressed completely following the corticosteroid treatment in 0.5--1 mg/kg dosages for a month](IJD-61-238a-g001){#F1}

![Typical distribution of vitiligo lesions and alopecia areata patches with nail involvement (trachonychia)](IJD-61-238a-g002){#F2}

After control of short-term complications of DRESSS like acute hepatitis, hematological abnormalities, and lymphadenopathy, this patient was followed up for long-term complications of DRESSS. As a result, autoimmune dermatosis such as vitiligo and AA were detected in this patient. Seronegative arthritis was found in this patient as a systemic AD. No autoantibodies were found in blood samples. Autoantibodies could be suppressed due to long-term corticosteroid administration, therefore blood sample for autoantibody screening was taken after 3 months later, however, all the results again was negative. In this case, DRESSS induced by sulfasalazine administration due to lumbar back pain. It is possible that sulfasalazine prescribed because of preexisting AS and DRESSS played a role as an aggravating factor of autoimmunity. On other hand, it is well known that T-regulatory cells increase in the active stage of DRESSS, however, at the recovery stage of DRESSS these cells become disfunctional. Therefore, T-regulatory cells may play a role in development AD. Moreover, in DRESSS various herpesvirus reactivate which may induce autoimmunity.\[[@ref3]\] In the present case, HHV-6 was reactivated. Furthermore, the coexistence of vitiligo and AS already reported in the literature. At last, AS, vitiligo, and AA diagnosed in this patient in prospectives examinations.

In conclusion, patients with DRESSS should be followed up in terms of AD for a long periods of time even after recovery. Because, patients with DRESSS has a risk of development AD.
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